The cold pressor test was performed three times at 15-minute intervals on 65 normotensive subjects and on 60 patients with essential hypertension both before and during treatment with antihypertensive drugs. The 
T HAS long been realized that variations in blood pressure occur throughout the day in both normal and hypertensive persons. The latter group, however, show more marked fluctuations of blood pressure than normal individuals ill response to stimuli of equal intensity. Hines The present study was undertaken in order to evaluate the response of blood pressure to cold as determined by an intra-arterial method of recording blood pressure, since this method allows a greater degree of accuracy than the indirect (cuff) method. Our major objectives were (1) to evaluate the consistency of the pressor response to cold when the stimulus was applied repeatedly, (2) to compare the cold pressor responses of control subjects with normal basal blood pressures with the response of patients with essential hypertension and (3) to determine the effect of antihypertensive drugs on the pressor response to cold in the patients with essential hypertension.
METHODS
The control group consisted of 65 volunteers whose blood pressure was known to be normal. There were 30 men and 35 women. The mean age for the group was 26 years and ages ranged from 18 to 62 years. Results on 42 of the controls were taken from a previous study in the same laboratory by Dr. J. 0. Godden.7 The 60 patients with essential hypertension were chosen consecutively from those admitted to the hospital for treatment of hypertension. Individuals were excluded if they were found to have renal disease, Cushing's disease or other specific causes of hypertension, if they had been taking antihypertensive drugs or sedatives or if they were severely ill. All were ambulatory hospital patients. Their ages ranged from 35 to 71 years with a mean of 52 years. There were 38 men and 22 women.
The procedure was carried out in the following manner: The subject was allowed to rest in the supine position until the blood pressure became stabilized at its lowest or basal level. This period varied from 15 to 60 minutes. The blood pressure of most control subjects attained basal levels within 15 minutes, whereas at least 30 minutes were required for most of the patients with essential hypertension. The room temperature ranged from 73 to 76 F. and all extraneous noise was excluded.
A 20-gauge needle was inserted into the right radial artery through the skin which had been anesthetized with procaine hydrochloride. The indwelling needle was connected through polyethylene tubing to a three-way stopcock. This The 60 patients with essential hypertension were studied before treatment was begun and while under treatment of the hypertension in order to evaluate the effect of various antihypertensive drugs on the cold pressor response. The response of their blood pressures to cold before treatment was uniformly greater than that of the control subjects except among those with the most severe hypertension. It is likely that the vessels of the latter could not constrict more under the added stimulus of cold, since they were already maximally constricted.
The ganglionic blocking agents, hexamethonium and pentapyrrolidinium, markedly depressed the cold pressor response and this observation appeared to be clinically significant. Hydralazine hydrochloride ill combination with hexamethonium possibly aided in the depression of the pressor response to cold. Protoveratrine, reserpine and hydralazine in various combinations had no effect oil the cold pressor response.
That the load placed on the heart by activity during treatment was greater in the less severely hypertensive patients than in those with severe hypertension is suggested by the fact that the severely hypertensive patients, who were treated with ganglionic blocking agents, had reduction of basal pressure and cold pressor response, and hence lower maximal pressure during activity, than did the milder hypertensive patients, who were treated with the other drugs. Thus, the 
